FINANCIAL STATUS REPORT
(Long Form)

(Foffow insfructions on the back)

8. Funding/Grant Pericd (See instructions)

From: {Month, Day, Year) To: {Month, Day, Year)

1. Federal Agency and Organizational Element 2, Federal Grant ar Other Identifying Number Assigned OMB Approval [Page of

to Which Report is Submitled By Federal Agency No. i 1
Gieneral Services Administration ™ - CFDA 39.011 SEC @ 0348-0039 pages
3. Recipient Crganization (Name and complele address, including ZIP code)
New York State Board of Eleclions, 40 Steuben Street, Albany, NY 12207
4. Emplover Identification Number 5. Recipient Account Number or Identifying Number {6, Final Repori 7. Basis

X yes I No A Cash E] Accrual

9. Period Covered by this Report
From: (Month, Day, Year)

To: (Month, Day, Year)

Recipient's share of net cutlays, consisting of:

6/16/2003 1/1/2005 12/31/2005
10. Transactions: | 1 Nk
Previously Reported This Period Cumulalive

a. Tofal outiays

Y 0.00 0.00

. Refunds, rebafes, efc.

b. Refunds, rebaes, sic 0.00
c. Program income used in accordance with the deduction alternative 0.00
d. Netoutlays (Line a, Jess the sum of lines b and c) 0.00 0.00 0.00

T S S

j.  Federa! share of net oullays (line d fess fine i)

e. Third parly {in-kind) conlributions 0.00
f.  Cther Federal awards authorized to be used to match this award 0.00
g. Program income used in accordance with the matching or cost 0.00
sharing alternatlive -
h. Al cther recipient oullays not shown onlines e, for g 0.00
i Total recipient share of net cullays (Sum of lines e, f, g and h
° i gendh 0.00 0.00 0.00

0.00 0.00 0.00

k. Total unliguidated abligations

. Recipient's share of unliquidated obligations

m. Federal share of unliquidated cbligations

n. Tofal Federal share (sum of fines j and mj

0.00

o, Tolal Federal funds authaorized for this funding pericd

52,189,166.82

p. Unobligated balance of Federal funds (Line o minus line n)

Program income, consisting of:
q. Disbursed program income shown on lines c andfor g above

52,189,166.82

r.  Bisbursed program income using the additicn allernalive

s. Undisbursed grogram income

f.  Total program income realized {(Sum of lines q, rand 5)

0.00
a.  Type of Rale (Place "X" in appropriale box}
14, Indirect I Provisional I Predetermined O Final I Fixed
Expense b. Rale c. Base d.  Total Amaunt e. Federal Share
12, Remarks: Attach eny explanalions deemed necessary or informalion required by Federal sponsoning agency in compliance with
goveming legisiation.
Column [t Row 100 of the Total Federal Funds Authorized includes interest income of $1,725,085.33 for 1/1/2005 -
12/31/2005 $571,953.77 for 1/1/2004 - 12/31/2004 and $288,210.72 for 1/1/2003 - 12/31/2003.
13. Cerlification: 1 certify to the best of my knowledge-and beliefthat this report is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephone {Area cade, number and extension)
Peter S. Kosinski, Co-Exgcutive D rectc:{ A (518) 474-6236
Signalure of Authorized Ceritfying Official Date Report Submitted
== — 5\ February 27, 2006
Previous Edilion Usable 269-104 Standard Form 269 (Rev. 7-97)

NS 7540-01-012-4285

Prescribed by OMB Girculars A-102 and A-110

200498 .0, 139 (Face)
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